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ANNUAL REPORT (AR) FILED

, Apr 07,2006 08:00 AM
Pa?ugwgyENT # 104090004084 Secr,etary of State

DECORATIVE DRIVEWAY SYSTEMS LLC

Principat Place of Business Mailing Address
327 TRANGUILLA AVE 327 TRANGUILLA AVE
PORAT SAINT LUCIE FL 34983 PORT SAINT LUCIE FL 34983
2 Prinipal Place of Business Tl Mading Address
e
Suite, At 4, efe. Suite, Apt. f, alc. 18t MOORE CR2E083 (‘[OFOSJ
— -
City & Stais City & Stals 4, FEt Number Apphed Far
58'0584335 Not Applical:
“ip Couniry zp Caunty 5. Cenficate of Status Desired O §5.00 Additional
ee Required B
T "6. Name and Address of Current Registered Agent 7. Nams snd Address of New Reglstered Agent
z Name
XZA;J ?éi’?\" gﬂﬁﬂﬁh‘g\‘,E Streel Addrass {P.O. Box Number 15 Not Accepiable)
PT ST LUCIE FL 34853
City FL Zip Coda

B. The ahove namad antity submils this staterent for the purposs of changing its registared office o7 regisiened agent, or both, in the State ot Florda. | arm famifiar with, and acoey
the obligations al registered agent.

SIGNATURE
Signature, typed of pnted name of registered Agent ang e apﬁcabm. (N.OYE, Rugysered Aqem quﬁflale 78GINED WwnEN m!ns!a‘hr‘p) DAIE
- i FILE NOWI FEE TS §!
Make Check Payable to Florida Departmen{ uf State
. !}ue By May 1 20&6 _ ‘
9. MANAGING MEMBERS JMANAGEHS 10. ADDITIONS S CHANGES _
WE MGRM _ 1 Detete TiTLE : Ol Crange  DTassn
HAME VANKIRK, WiILLIAM MAME
STREET ADDRESS {327 TRANCQUILLA AVE STREET AUDRESS
GTY-8L-2F  1PT ST LUCIE FL 34953 - §i-zp
TTLE MGRM ) _ [1 cewste TMLE [ Changa [ A
NAME FORBES, JERAMIAH Nt UR0000436563
SIGEETADDEESS | 327 TRANKIUILLA AVE _ STREET ADDRESS 04/22/06-80017-022 55.00
CiF¥ - 57-21F PCRAT S57. LUCIE FL 34883 City-Si-2
Tne MGRM 2 Ceyete Mme O Change T AL
HANE MALLATCH, WILLIARK J NANE
STREET AUDRESS 1353 SW TRANGIULLA AVE. STREEY ADDRESS
UF-ST-IF - PORT ST, LUCTE FL 34983 _ : CRY-5T-20
e 3 Detete THLE | [JcChange [FA=-
HAME NAME
STRCET ADGRESS STALEE ADDRESS
CrFY-5T-2P CITY-SE-217
THLE L] Dtete Tk Ochage 3o
HAME NAME
STREET ADORESS STREET ARDRESS
1 GiTY - 5T-2I7 | Gimy-57- 7
HRE - [ peiste Tifie {7 Change D.&::u
HAME NaME
STALLT ADDRESS . SIBEET AODRESS
CATY-ST- i . GY-§1-2F
11. | bereby certify that the information supplied with this fing does Pot qualify for the exemphans contalnad in Section 119, Florida Statutes. § further cestify (that the inforMmair
wdicated an this report 1s trus ang accurate anThatl my signature shall have the same legal affect as if made undes cath; that | am a managing member Or manager of U
timited fighiltty company or e receiver gx_siempowered ta exacute this report as required by Chapler 608, Florida Statutes.
Ao o
SIGNATURE: AN ) VO E. 1/‘9/ ﬁ/{féé V20 vada ke

e RN MW iy Ty ~E 3iry RETATIUE Nalp Fiminerp T 3



